MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-031060

CEPARTMENT OF PUBLIC HEALTH AND WELF é
DO NOT WRITE AMENDED Reglstration District No. . _____ Primary Registration Disrict No. _____301 __..Reghtrars No. _-15-2-—__-

ON THIS STUB — 3983
%ﬁ 2. USUAL RESIDENCE {Where deceased I .ml'uhon Residence before
VS 300 a. COUNTY Ve pnnon M e s1ATE M O. b counry admisslon)

Rev. 4/59 b. CITY (If outiide corporate limits, give TOWNSHIP only) Langth of tlay in 1b ¢ CITY Intide Limits
OR Or w <
TOWN |\le_ UAG TOWN Yes @l Ne

<. FULL NAME OF {If, l-n;puurrgw logation Sg Inside Limits d. STREET {If outside, give location) Reside on Farm

STATE FILE NUMBER

HOSFITAL & ADDRESS
INSTITUTIO v;ﬁ’ No [ Y O No i

3. NAME OF DECEASED Firyr ' Lant 4. DATE Month Year

(Typa or print) . \JfSS E 2 ‘-rzﬁB (rH FTN(.H DEATH ﬂy hUST ?é }

5. SEX 4. COLOR OR RACE 7. Marvied i Never Married (] 3. DATE OF BIRTH | - AGEﬁ” birthday) |IF UNDER I YEAR [ IF UNDER 24 HE

Fe M A“ wh: 'G Widowed () Divorced [ 4..._’ - 3 , M‘"”'hi Days Hours Min.

10a. USUAL OCCUPA'”ON{I'VE kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City state or country) ulﬂ?g OWAT COUNTRY

ring most of workidg life, aven If retired} HA va nA . A“g‘s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] NL Aan Cl IS

iam L. Curtis Sunanna A.F.Finch

15 WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, rﬂorounknown)'ﬂf ves, give war or dalen of warv| * m' 4 A‘L/ %m — <

18. CAUSE OF DEATH (Enter only one cause per line J INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __Right hemiplegia . b days

Conditions, if any, DUE TO {b)
which gave rlie to
abova cause  (a),
stating the under-
lying cause a3t DUE TQ {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQO DEATH but not related 1o the terminal PART I11. 1t deceasad was  female way
- dizeass condition given in PART | [a) there 8 pragnancy in lait 90 days.

DATE AMENDED

-
Z
('Y
=
=
o
Q
[a]

Chronic hypertension heart disease |0 Yes ] ONo | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ! or PART 11 of item 1B.)
FEagis 67 oo

20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, cffice bidg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

196
21. | attended the deceased fro nd laat saw %’&ulivﬂ on_guly 29 . 1563
Death occurrsd at. Nevada, Mo. 1 30 A *m on the date stated shove, and to the best of my knowledge, from the causes ststed.

{Degree ar title) 22b. ADDRESS 22¢. DATE SIGNED

Moore Bldg., Nevada, Mo. 8/1/63

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

- g ET R cﬂn\mmr OR CREMATORY ;v‘sd. OCATION (City, town, or county} State)
3-63 [Hume CewmeTory l—tumea ViisSour

1'.EUNEIhAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

RveDeN-FH. HEMEMLM’

{Licansed Embaimer‘s Statement on Reversa $ide]

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by : Student Embalmer No.

warking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.J ‘E s 2 e

P. O. Address,

Nofe: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ‘above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

)f 1his body is not embalmed, fact should be so sialed above.




